Mild primary degenerative arthritis of the elbow is not uncommon, and rarely requires more surgery than the removal of symptomatic loose bodies (Wadsworth 1982; Sisk and Wright 1992) .
In an ageing but still active population, however, more advanced cases are seen with loss of range of motion and pain hindering daily activities. Radiographs show osteophytes, hypertrophic bone formation and loose bodies of various sizes. There are few reports of conservative surgery for advanced osteoarthntis of the elbow. Kashiwagi (1982 Kashiwagi ( , 1986 and Minami and Ishii (1986) reported the use of fenestration of the olecranon fossa of 1 to 1 .5 cm, approached by splitting the triceps tendon, but it is not possible to perform a complete debnidement by this method.
More recently, Morrey (1992) On the elbow evaluation system of the Japanese (Table I ). The average range of flexion-extension increased from 29#{176}-95#{176} before operation, to 21#{176}-120#{176} at review (details in Table  I ). Average pronation-supination increased from 71#{176}-0-77#{176} before, to 73#{176}-0-83#{176} after the operation.
The increases in range were 33.2#{176} for flexionextension and 9.2#{176} for pronation-supination. All patients gained some increase. (Fig. 3) . After surgery by the detailed methods described above (see Figs 3c, d and e) CPM was applied for one week.
Five years later flexion-extension was 15#{176}-115#{176}, right-hand grip was 48 kg, and the patient is still a Karate instructor.
His preoperative score of 67 had improved to 93. Case 12. A 52-year-old male truck driver had had right elbow pain for ten years, with recent loss of motion to 40#{176}-90#{176} flexion-extension and 70#{176}-0-80#{176} pronationsupination ( Fig. 4a ). At operation, two loose bodies posteriorly and five anteriorly were removed, followed by general debridement which included shaving the radial head and removal of the skirt-like callus, and excision of the anterior joint capsule and a cord-like band. At five years ( capitellum (Fig. 4c) . The preoperative score of 43 had improved to 83.
DISCUSSION
We found that the degenerative changes were always more advanced in the radiohumeral than in the ulnohumeral joint, as noted by Goodfellow and Bullough (1967) (Table  I ). Recurrence of osteoarthritis should be monitored by regular follow-up, and return to full heavy labour should be delayed until after a period of muscle-strengthening exercises.
The approach which we describe provides excellent exposure and a safe operative field. Rehabilitation can begin early. We also use this approach for post-traumatic stiff elbow and for synovectomy in rheumatoid arthritis. We find it very useful and hope that other surgeons will be persuaded of its merits.
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